04161999-920019-014-$150.00-$150.00

.

: FILED

' PROFIT-+ FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris t f St t
ANNUAL REPORT Secntary of Stato ecretary o ate
1999 DIVISION OF CORPORATIONS 04-16-1999 90019 014 ***150.00
DOCUMENT #
1. Corporation Name 640747
LA CIGUENA INC.
I N TR YRR
4540 WEST 12TH STREET 4540 WEST 12TH STREET
HALEA L 33012 L a2 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed ‘
09/04/1979
ﬁ Principal Place of Business jz- Mailing Addrass 4. Fl;‘ h{g:gl Applied For
21 26 5 14 Mot Applicable
Sulte, Apt 4, atc. Suile, Apt. #, etc. ] sz . $8.75 Additional
ot m 5. Certifcata of Status Desired ] Fee Required
City & State City & State 8. Elaction Campaign Financing o $5.00 may Be
o R R L A R | ] I S =7 | Trist Fund Contribation” Added to Fees;
Zip Country Zip Country 8. This comoration owes the current year Intangible
24 [E] 29 ’ [g_n] Personal Propaity Tax. [Oves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Rugistered Agent
81] Name
LAGO, MAXIMINO 5] Suge, Mﬁkpéseé{?m : ﬁfm mﬁ'
SZWESRDAVE 'IBSS . Box Number js P
D A | CHDT Faa? Bed Gie i
84, City . '85; Zip Code .
Hia/eab FL * 35577

11, Pursuant to the provisions of Sections 607.0502

7%

SIGNATURE
B

“agent and tite ¥ spplicabie.

DATS

and G07.1508, Fionda Statuies, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the Staie of [Flarida. Such change was authorized by the corporation's board of diractors. 1 hereby accept the appointimant as ragistered

agent. | am famiiar with, and acoept the wmmw:&or. 505, Florida Statutes.

ire, typed Or printad name NG E: Raginterad Agent signalins Facull e whe reirstating) 1

12, OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
e PSTD : RDHETE LTMIE PST D McCrange [ Additon
e LAGO, MAXIMINO 12 nqRIsED HorlR
steet sooress| 6240 E SRD AVE vasmemmaoress | 6720, E4 § e~
arr.g1.2¢ HIALEAH FL 33013 1ACTY-5T-2P J‘//'O/EJ/[ F/ 338/3
mE TJ DELETE 21TME [1Charge [ Audiion
NAME 27 NAME
STREET AGDRESS 23 STREET ADORESS
CITY-5)- 2P : 2, 4CITY-5T-2P
me” . [J DELETE 31TME {JChange ) Addition

| ne A INNE o o
SYREET ADORESS!— - o - N33 smmeit aocress o =
oTy.$1-I8 34.6TV-S1-2P -
TMEY ] DELETE 4.1 MLE [JChangs (O] Acdtion
NAME " L2WE
STREET ADORESS 43 STREETADDRESS
ary-g1. 20 44 CITY-ST-2P

| TE . Ll oELETe 51TME [IChange [ Aadibon

NAME 5.2 HAME
STREET ADDRESS 53 STREETADDRESS
OTY-51. 7P S4CRY.5T.2P
me [J DELETE 6.1 MME [ICharge (] Acdition
NAME SINANE
STREET ADDRESS §3 STREET ADDRESS

@.m’.uﬂ 84 CITY-8T-2P ]

14. | t eraby certify that the information supplied with this filing doés not qu
indicated on this annuat report or supplemental annual report is true &n

oHticer ar dirgctor of

SIGNATURE: % _

alify for the exemption stated in Section 118.07(3)ti), Florida Stalutes. | furiher cerlify ‘hat the information

" ; d accurste and that my signature shall have the same legal effect as if made under oath: that | am an
the torparation or the recaiver or frustes empowered to exacuts this report as Tequisd by Chapter 607, Fiotida Statutes: and that my nsme appears in
Blxck 12 or Block 13 if changed, or on an attachment with an address. with a.l other like empowered.

Yetrr socgy)-127/

Apr 16,1999 8:00 am

~.('

CR2E034 (11/98)




